
VILLAGE OF NORTHPORT 
224 MAIN STREET 

NORTHPORT, NEW YORK  11768 

631-261-7502 

 

APPLICATION FOR ADJUSTMENT OF SEWER RENT 

NOTE: Applicant must be the property owner. 

 
NAME:_________________________________________________________________ 

 

ACCOUNT# (top right on bill): _____________________BILL DATE:___________________ 

 

MAILING ADDRESS:______________________________________________________ 

 

HOME AND CELL PHONE:________________________________________________ 

 

PROPERTY FOR WHICH ADJUSTMENT IS REQUESTED (INCLUDE ADDRESS AND  

SUFFOLK COUNTY TAX MAP NUMBER):______________________________________ 

___________________________________________________________________________ 

 

EXPLAIN WHY YOU BELIEVE YOUR SEWER RENT SHOULD BE ADJUSTED.  YOU 

MAY ADD ADDITIONAL PAGES IF NEEDED.  PLEASE ALSO SUBMIT ADDITIONAL 

DOCUMENTATION THAT WOULD SUPPORT YOUR CLAIM.  ____________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Do you request the opportunity to speak to the Village Administrator about your claim? 

 

  YES_________   NO_________ 

 

The Village may have to inspect your property to investigate your request.  If the needed 

inspection is outdoors, it will be done during daylight hours on a weekday.  If an interior 

inspection is needed, you will be contacted to schedule the inspection at a mutually convenient 

time.  Your consent is required for the Village to process this request.   

 

The undersigned affirms that (s)he is an owner of the property; that the statements contained in 

this application are all true and that (s)he consents to entry upon my property for the purpose of 

investigating this claim and for no other purpose. 

 

NAME SIGNED________________________________            DATE:____________________ 

 

NAME PRINTED________________________________ 


